
ON IRREDUCIBLE HERNIA.

BY W. C. B. FIFIELD, M. D.,
Surgeon to the Boston City Hospital.

A case occurring in my wards at the City Hospital, exemplifying
the difference between irreducible ami strangulated hernia, and the,
advantages which result from a little patient waiting before proceeding
to a cutting operation, furnished the text for this little essay. It also
exhibited the phenomena of inflamed hernia and its proper treatment.
Abernethy held an amputation, and by consequence any cutting opera-
tion, to be the opprobrium of surgery. Velpeau taught that a scratch
was a gate open to death. Hence, ho who by excellence in diagnosis
has been able to avoid a recourse to the knife is entitled to a far greater
meed of glory than be who has expertly performed a needless operation.
Perhaps in no department of surgery is this idea to be more constantly
kept in remembrance than in that which relates to hernia. The com-
mon error is to confound irreducibility with strangulation ; inflamma-
tion of a hernia, as contradistinguished from strangulation, is often
totally ignored. So much lias been said and so well said about " delay
in operating," that I fear the. too prevalent idea regarding hernia is,
that if taxis together with ether does not succeed, an operation must
follow, without waiting to see if the hernia bo really strangulated or

not, or if opium, ice, poultices, leeches, a raised position of the pelvis,
persistently followed, would not do a great deal better ; or whether, if
some operation must be done, the pneumatic aspirator, or even the finger
in some cases, so as to forcibly dilate the constriction, would not. answer
as well as the knife. A surgeon who is skilled in diagnosis will rarely
find a case of hernia to operate on. Such a surgeon may be called
timid or over-cautious, but he has often the satisfaction of knowing that
surgery has Buffered no .injury at his bands. Nothing should or can
cause a true surgeon moro self-condemnation than to feel that he has
by a needless or ill-timed operation increased the chances of death.
Dr. Gross has recently uttered some excellent words regarding baste
to operate for hernia. Carsten Holthousc, whose excellent work on

hernia should be in every surgeon's library, is full of instruction on this
point. I like Mr. HolthouseV division of hernia into "irreducible,"
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temporarily irreducible, and strangulated ; although it may be said that
unless there be great adhesions no hernia can be called absolutely irre-
ducible. I also confess that I have a greater liking for the word " in
carcerated " than for " temporarily irreducible."
Hear Sir Charles Boll : " The hernia is retained in the sac by in-

carceration, that is, by its distention ; but there is very little or no
stricture of its blood-vessels. Strangulation is that state where not

only is the alimentary matter in the canal obstructed, but the blood in
the vessels, and there is momentary danger of mortification." This
temporary irroducibility, it must be remembered, is not an affair to be
measured by hours, but by days and weeks. It may even be accom-

panied by vomiting and pain, but these do not compel us to operation,
unless they be constant and urgent. If the hernia be tender and red,
this is rather an argument against, than for operation, provided stran-
gulation is not absolutely present. Conceive, if you can, how danger-
ous for the patient would be the laying open of a hernial sac when tho
hernia was merely incarcerated and inflamed. Who among us cannot
recall unnecessary operations for hernia ? Even the great Liston him-
self operated for what he thought hernia, "although his operation was

indefensible, for no symptom of strangulation was present, and he found
neither intestine nor omentum in the sac.

Mr. Holthouse gives the following case. Most surgeons who once
O o o

were young, and now are old, can recall similar ones that have hap-
pened, perhaps to themselves. It is a pity that old heads do not grow
on young shoulders.
" A laboring man, sixty years of age, the subject of chronic bronchitis,

and who had bad for six years a double inguinal reducible hernia, awoke
one morning in some pain, from the right hernia having descended dur-
ing the night and become irreducible. The parish doctor, having been
sent for, tried the.taxis for nearly an hour, but failed to return the pro-
trusion. The same afternoon the patient was seen by a young surgeon,
who had him placed in a warm bath, and again attempted reduction, but
with no better success. After that an enema of warm water and castor
oil was administered, and ice applied to the tumor; but these means also
failing, and the young surgeon, who bad now taken the principal charge
of the case, becoming alarmed, a young hospital surgeon was sent for,
who, notwithstanding there were no symptoms of strangulation, cut down
upon the tumor and returned the bowel. Six days after the operation,
both hernia; having descended, I was consulted as to the propriety of
reopening the wound, in order again to return the protrusion, and
with sonic difficulty succeeded in convincing this enterprising young
surgeon that, as there was no strangulation, another operation might be
dispensed with."
The treatment of hernia, whether it belongs to that form termed per-

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at BOSTON UNIVERSITY on June 28, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



manen tiy irreducible or to that, called temporarily irreducible, seems to be
either not generally understood, or not enforced to the degree and with
the persistence that experience has shown to be often followed by suc-

cess. Lawrence, in his work on Hernia, says,1 " Surgical observers have
recorded several cases in which large, old, and irreducible ruptures, in
consequence of long confinement in bed, have returned completely into
the cavity of the abdomen." It has been proposed to imitate this opera-
tion of nature by art, and the attempt has sometimes been successful.
By this plan, and keeping the patient on low diet, together with venesec-

tion, calomel, purgatives, and clysters, Armand accomplished the re-

placement of a vast scrotal rupture which had existed since infancy, and
succeeded in numerous hernia; which had resisted every other method.
A treatment of a month's duration enabled Mr. Earle to return a

hernia which bad existed two years. Mr. Lawrence himself had a suc-

cessful case of this kind. It is to be regretted that this plan for the re-

duction of hernias commonly termed irreducible is not, more commonly
known and practiced.
Of the successful treatment of temporarily irreducible hernia; accom-

panied with inflammation, a case given by Mr. Holthouse is an excel-
lent illustration. R. B., aged thirty, a healthy, fresh-colored man, was

admitted into the Westminster Hospital on the 19th of June, 18(ii">, with
an oblique inguinal hernia of the left side, which he had had for seven

years, and for which he had worn a truss till within three months ; he then
left it off, and the hernia did not descend till two days before admis-
sion, when it passed into the upper part of the scrotum, ami could not
be returned. There were no other symptoms. The taxis having
failed to ret luce the rupture, the patient was confined to bed, put on low
diet, and ice applied to the tumor; this treatment, varied by leeches
and purgatives, succeeded so well that on the 19th of July he was dis-
charged with no trace of the hernia remaining. A thickened sac could
be felt.
The case alluded to at the commencement of this paper occurred at

the City Hospital; during my term of service in 1871. James R.
Keith, aged fifty-seven, admitted to the hospital on the medical side in
the early part of the month of October, 1871, was transferred to the
surgical wards on the li)th for treatment of a hernia, for which he had
for a long time worn a truss, but which had descended five days before
and could not be returned by taxis. It had since increased in size,
become red and painful, tense and tympanitic, and was of the size of a
large fist. There was no vomiting, and the bowels moved by an injection.
He was ordered to bed ; the scrotum to be elevated, ice-bag over tumor,
which was defended friym contact with the ice-bag by a fold of flannel ;
lower end of bedstead to be raised three or four inches from floor by

iPage 134.
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lifts of wood. A quarter of a grain of morphia at 10 a. m., to be
repeated at 8 and 10 P. M. Low diet.

October 20. Tumor apparently a little diminished in size. Inflam-
mation lessened. Continue treatment.
October 21. No change in tumor.
October 24. Hernia more tender. Patient irritable, tonmie brown

and dry ; pulse irregular ; skin hot.
October 25. Hernia reduced in size one half. General condition

improved. Use of ice-bag continued.
October 26. Hernia smaller than yesterday.
October 30. But little of the hernia remains.
November 8. All that remains is a hard, thickened mass about the

inguinal ring.
November 10. Condition about the same, with some diminution in

the swelling.
November 17. Tumor diminishing in size slowly and softening.

A Phclps's truss was carefully prepared and applied by Mr. Edmund
Daniels.
November 18. Laxative, on account of costivencss.
November 20. Discharged, well.
Temporarily irreducible or incarcerated hernia may be attended by

pain, vomiting, and impossibility of voiding fa-ces. It may be unrcturn-
able by taxis, and yet an operation not be demanded ; nay, an operation
may be highly improper, unless all these be persistent. Dr. Gross thinks
that the majority of cases called strangulated hernia do not demand
immediate operation, but may be successfully treated without recourse
to the knife. It. is the tyro who rushes to herniotomy, who applies
taxis timidly, or continues it too long. Dr. Gross, when called to oper-
ate, often contents himself with the application of the ice-bag, care-

fully kept from immediate contact with the skin by a double fold of
flannel (an important precaution), a raised position of the lower part of
the body, and a dose of chloral followed by morphine ; and he fre-
quently finds the hernia returned at his next visit. Armed with opium
alone, the general practitioner may pass through a life-time without
seeing a case of hernia, especially of inguinal hernia, demanding oper-
ation by the knife. Mr. Bransby Cooper says, " I have never recom-

mended opium by choice as a substitute for the operation, but in four or
five cases where the patients refused to submit, to it, I-have employed it
with perfect success. I first learned this practice from the late Mr. Bush,
of Frome, in Somersetshire, who informed me that although at one time
of his life ho had had to perform the operation for hernia several times in
the course of every year, yet after he had adopted the opium treatment
he rarely had occasion to resort to the knife. In July, 1838, I admit-
ted a man aged sixty-four into Guy's Hospital. He was the subject
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of strangulated inguinal hernia of five days' standing. He suffered
from constant vomiting and insuperable constipation. I attempted the
taxis, but could not succeed, and proposed an immediate operation. To
this the patient would not consent, so I ordered him three grains of
opium. In about four hours the sickness was relieved, and sonic flatus
passed peranum, but the constipation still remained. At twelve o'clock
of the same night my dresser, Mr. Colcman, repeated the dose of opium.
The. patient passed a very quiet night, and in the morning the vomit-
ing had ceased, and a copious motion was passed, during which the her-
nia returned into the abdomen." Mr. Cooper gives four similar cases,
in all of which the operation by the knife had been proposed and refused,
but all recovered under opium, including one case of femoral hernia,
the least likely to have returned without operation. Mr. Holtbouse
gives many cases of such successful treatment by rest, ice, and opium,
where he had been called upon to operate.
It is to be remembered that a strangulated hernia is not necessarily

fatal when left to itself. The following story, told by Jean Louis Petit,
made a profound impression on my mind when I read it at a very early
part of my professional life : " I was going by night to La Fertö-sous-
Jouarre, when the postilion lost his way. Perceiving a light in a neigh-
boring hamlet, I went to the bouse of a peasant to inquire the road, and
found his wife on the point of death from an intestinal hernia which
had burst in the sac, and had given issue to a large quantity of ficcal
matter. Thus at least I was informed by the attendant, who said that
the swelling bad increased in size all at once, and that they had heard
at the same time a noise as of wind and water. Being much pressed
for time I contented myself with opening the sac, and the bed was in-
undated with faecal matter, the discharge being at least eight, times as

much as the tumor could have possibly contained. The husband rec-

ompensed my services by conducting the postilion to Jouarre, and I
promised to see his wife on my return next day, but 1 was detained
twenty days. The poor man, impatient at my delay, came on the fifth
day to inform me that his wife continued well and felt no pain, but that all
her stools were discharged through the wound I had made, and that he
knew not with what balm to dress her. I recommended to only keep
the wound clean with cloths dipped in a decoction of herbs. In six
days he came again to La Ferté to say that his wife bad been to stool
the natural way, that the discharge through the wound was very slight,
but that she felt excessively hungry. On the twenty-second day I set.
off' for Paris, and found the wound very nearly healed ; the opening in
the intestine had in all probability entirely closed, as no ficces had
passed through it for five days. After the expiration of a month, I saw

her again in Paris in a state of perfect health."
(To be concluded.)
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